MISSOURI DIVISION OF HEAI.TH — STANDARD CERTIFICATE OF DEATH ;82—020831
DEPARTMENT OF PUBLIC Ha:u.-m AND WE 1 LW &84 STATE FILE NUMBER -
- str istrict No. .. e mee—————Frimary Registration Dist 0. mmceeee—e . _Registrar's No. _______ 27 _____.
pirr s 1053
» -
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
V5 300 8 a. COUNTY a. STATE Mo b. COUNTY admission)
»
Rev. 4/59 % b. chv {IF outside corporate limifs, give TOWNSHIP only) Length of stay in 16 <. C(I)‘LY Tnside Limits
= TowN  s5t. Louis TOWN  St. Louls Yes O Ne ]
1 5 . i'%épﬁiTEogF {}f NOT in hospital, give |acation} Inside Limits dAS{lJRDEREE'I'Ss {If cytside, give location) Reside on Farm
2 g o é"g‘ INSTITUTION  Park Lane Hospital Yes[J No[] 1407 SQmp]_e Ave. Yes (] Ne [
L
3 = 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
7 JACOB C. PARISH DEATH 3 1962
2 5. SEX &, COLOR OR RACE 7. Married (] Never Married (] (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 4 Male White Widowed & Diverced 0 1 6-29-1877 84 Moths | Beys |} Hours | Min.
I 102. USUAL OCCUPATION (Give kind of work dona 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v ing mo:t orking en jf reti
2 ‘Proprietorefsn" Bisieds Kentucky U.S.A.
7 g 13a. FATHER' s NAME 13h, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
-
2 Barney Parish Mary Ramey Late Maggie Parish
8 2 2 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT Address
Yes, ki I[ (1f yes, gi tes of
9 N (Ves. nopggyurknown)| (1 yes, oive yepgiglates of serv Walter S, Parish-R.R.#1-Penfield, Ill,
———————— g — 18, CAUSE OF DEATH {Enter only one cause per lineTor (o torr oo 17+ INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: _ ONSET AND DEATH
o s z IMMEDIATE CAUSE (s) Pulmonary ocedema 24 hours
! Sla 9 Pneugonia both lowar lobses 5 days
12 o o é a Condirians, if sny, DUE 70 {b) | 2 days |
— vy |en which gave rise 1o 8
—-Zé——— = bo \ wae
13 T|Z ove st ]Cardiac hypertrophy and Auriculo-ventricular heart bldck 4 ks
lying cavse lost. |  OUE TO (e} __Myocardial iechaemia & infarotiion & wks
z > -
FART IIl. OTHER SIGNIFICANT CONDITIONS CONT IBUTING TO,_DEATH ted ! fernal
70 o ?_ c?rs:'ast condition Qiven in PART 1 {a) Ogi m T mbnotféi_omj: mﬁ?%ci fiﬂ(‘p&m# ;:;';.9:) d::,.:
bt 8
5 S upper, of undetermined llarice onary fioorgu o8 ,.,'mf,,.% [0 Yes | @ e | O Unknown
g |7 ;\égéo.;tgz%g?sv 20a. ACCIISENT sm%os HOMEI‘ ( W IN (Entef nature of injury in PART | or PART I} of item 15.)
3] o YES [0 NO X | a?&. / I
d g 5 20c, TIME $F Houl Month, Day, Yesr LA
5 IN .
o g b E JUR ;_:.
z o 20d. INJURY OGCURRED e, PLACE GF INJURY (6.9,, in or about home, | 20T, CETY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factary, street, office bldg., etc.}
5 o o a NOT WHILE AT WORK (O 96"‘
rd
5 1% -E- é 21. | attended the decessed from l . 12 and last saw :ﬁ; alive °"-—M3.? 6: 1
: ; 9 Death occurred at 5:30 Po m on the date stated above, and to the best of my knowledge, from the causes stated.
g tu 8 6 228, SIGNMU“W _g )"_8 22b. ADDRESS 2-. DATE SIGHED
Q .
|5 £ Henry E.Roserberg M.D, 1467 N, Union Blvd, St, Louis 13 of,
Z | 23>. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, Héuumy) >
} o REMOVAL
g e emoval((ﬁ;ﬁ) May 8, 1962 Olive Hill Olive Hill, Kentugky
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, EGIST R'S SYENAT
= > [Kriegshauser 4228 5. Kingshighway Blvd. May 7, 1962 ” 2.




LR

STATEMENT BY LICENSED EMBALMER

| hereby cerﬁf“y that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

.

or by . " - - : . Student Embalmer No.

working under my personal supervision.

Student Signed ﬂ M
[

Signature of Student Embalmear

Licensed Embalmer No. 4&42

| P.O. Addressﬁm M

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
. with,the above constitutes grounds for revocation of license). : , .

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should ‘be so stated above.

uotun Loyt
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g/
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#HGG-1T *ol




